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Correspondence 


Special Representative Meeting 
Sin.—The Supplement of July 24 
contained a letter, with 17 signatures 
attached, which is, in the main, an attack 
on me for my conduct in the chair at 
the Representative Meeting of March 31. 
The accusation made is a serious one. 
It is, in fact, that I abused my position 
as chairman of the Representative Body 
to frustrate the activities of some at least 
of the Divisions of the Association and 
of their Representatives. Conscious as I 
am of my demerits for the post of Chair- 
man, I felt assured that Representatives 
generally would recognize that this was 
not conduct of a kind of which I am 
capable, and my first reaction to the 
letter was to leave the answer as that in 
the footnote you attached to it, in which 
the Secretary of the Association ex- 
plained the course of the Representative 
Meeting ; but on consideration I decided 
that I must make my own reply. 

The following are the facts: 

1. The Meeting of the Representative 
Body was a special one. By-law 46 of 
the Association provides that: “ No busi- 
ness shall be dealt with by a Special 
Representative Meeting other than that 
for which it is specifically convened.” 

2. Some of the resolutions sent up by 
Divisions did not comply with this, and 
at the beginning of the meeting I pointed 
this out, and that such resolutions were 
out of order. 

3. On a few other resolutions I was 
not quite clear whether they complied 
with the by-law or not, and I proposed 
to deal with these as they arose. 

4. At-the joint meeting of the Repre- 
sentative Body and the Panel Confer- 
ence held in the morning of March 31, 
a resolution evolved which was passed 
as a recommendation to the Representa- 
tive Meeting, and it constituted an 
amendment to the resolution of Council, 
which was the subject-matter for con- 
sideration by the Representative Meeting 
in the afternoon. 

5. I spent the luncheon interval in 
considering this amendment and its effect 
on the various amendments sent up by 
Divisions. I decided that it was a valid 
amendment, and, accordingly, I took it 
as the first amendment, and I did so with 
the assent of the Representative Body. 
6. I thought it likely that some of the 
Representatives might not grasp the sig- 
nificance of passing this amendment, and 
that this was so is borne out by the 
failure of the 17 signatories to do so. 

7. I therefore went out of my way to 
point out to the Representative Meeting 


that acceptance of this amendment would 
make it the substantive resolution for the 
meeting. 

8. I pointed out that if it thus became 
a substantive resolution the great majority 
of the amendments sent in by Divisions 


would become irrelevant and would fall 
to the ground. 

9. It was not part of my duty so to 
guide the Representative Body; I went 
out of my way to do so, and I did this 
before the amendment was considered. 

10. The amendment was passed. It 
became the substantive resolution, and 
most of the other amendments on the 
agenda paper fe!l to the ground. and they 
fell to the ground as the result of the 
deliberate action of the Representative 


y. 

As I have indicated above, I am con- 
scious of my many demerits for high 
office in the Association. but I am con- 
fident that when the facts about this 
meeting are known, even the signator‘es 
will agree that my conduct in the chair 
was neither “ autocratic ” nor “ unconsti- 
tutional.” TI am, further. ready to main- 
tain that the conduct of Council in the 
present crisis is not “ autocratic " or “ un- 
constitutional” any more than mv own 
in the chair of this Special Representa- 
tive Meeting.—I am. etc., 

York. PeTreR MACDONALD. 


Second Thoughts ? 

Sir.—The following is an extract. from 
the speech of Mr. Ernest Brown, Min‘ster 
of Health. at the recent conference of the 
National Liberal Party: 

“ There ought to be no personal troubles. 
The friendly nersonal relations between those 
who have differed should make discussions 
easy. We attach the utmost importance to 
a concerted and effective attemnt to give 
free enterprise and initiative full play in the 
broad sweep of all our national plans. We 
believe that complete State control of in- 
dustry means the end of spiritual and civil 
liberty. On Liberals will fall a laree share 
of the post-war struegle for the restoration 
of the people’s liberties. If any maior 
control was to be continued it must be 
justified to the last decimal point. 


Does he believe that State control of 
medicine would be any less calamitous 
or is this just another example of the 
divereence between party propaganda and 
Ministerial intentions?—I am, etc., 


London, N.15. Ivy M. Tuck. 


State Salaried Medical Service: A 
Problem of Man-hours 


Smr,—A matter which is of vital impor- 
tance for the consideration of every 
doctor, and one, moreover, that so far 
has received but slight consideration in 
all the correspondence on State salaried 
service, is the problem of man-hours. 
Some doctors, like the Minister of 
Health in his recent proposals, advocate 
the adoption of a salaried service imme- 
diately after the war. Can it be done? 

A complete change of |. can only 
be justified if considerable benefits are 
to be achieved. The advocates of a 
salaried service claim it will benefit both 
public and doctofs alike. This raises the 
question : How can the public have more 
service and the doctors more leisure with- 


out first a large increase in the number 
of doctors? The work already being 
done by doctors will remain to be done, 
for no new system will suddenly banish 
sickness from the land. Such minor time- 
saving economies as may result when 
health centres are established (and they 
won't be built in a day) will be countered 
by time taken making official returns, 
dictating notes to recording clerks, and 
so on. At the same time, many addi- 
tional duties will be imposed on doctors 
in order to supply the increased services 
Statistics are 


salaried service). 
illuminating and vital. 

1. The pre-war distribution of doctors 
was as follows : 


(a) General practitioners: panel ee . 19,000 
(b) General practitioners: non-panel 4.000 
(c) Consultants and specialists ° -. 4,500 
(d) Hospital doctors (full-time) as .. 4,500 
(e) Local authority (non-hospital service) .. 2,000 
Government service ee 600 
(2) Ireland oe 3,700 
@ Services (active and retired) a - 3,200 
@ Retired or not practising .. 9s .. 6,000 
(k) Unclassified @robably not practising) .. 2,300 
61,000 

It should be noted that doctors for a 
salaried service in Great Britain could 


only be drawn from the 34,800 in sec- 
tions (a) to (f). 

2. The average conditions pre-war for 
a general practitioner with a full practice, 
panel and private, were : 


Average working week throughout the 
year.(excluding night work) 54 hours. 
Days off yearly for holidays and sick- 
leave 18 days. 
Man-hours performed yearly = 
(365 18) x 2,677 man-hours. 


3. It is assumed that in a salaried ser- 
vice conditions will be comparable to 
those of civil servants of like status. 
Pensioning is estimated to reduce profes- 
sional life by no more than 1/52n hat 
is, the equivalent of seven days a year 
(some doctors already retire early ; others 
do not live to pensionable age). The sug- 
gested arrangement for night work is that 
at a health centre housing ten doctors 
each man would do one nicht in ten on 
duty and would have half the next day 
off duty. This reduces the availability of 
each doctor by four hours every ten 
working days—in other words, by 
eighteen days a year. 

Average working week throughout the 
Annual holidays (civil servanis have 
more) es oe 
Average study leave yearly .. 
Average sick-leave .. ee 


Pensioning (as above) ee 
Night rota (as above) ee 


Man-hours performed yearly = 
(365 — 67) x =2,029 man-hours. 
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4. Additional services .must be ren- 
dered, for without them there could be 
little excuse for introducing a new system. 


General practitioners and local authority 
(non-hospital service) : 

A. Periodical medical examinations for all 
throughout life. Pamphlets on salaried 
service suggest that each doctor should 
be responsible for 2,000 patients. If 
each patient is overhauled only once 
every five years, and if the examina- 
tion (plus returns, reference to special- 
ists, etc.) takes no more than half an 
hour, 200 hours of the doctor’s time 
will be so occupied annually. 

B. Other items requiring increased per- 
sonnel: Service to be free to all ; in- 
crease in schoot and factory services ; 
extended efforts in preventive work, 
health education, and keep-fit propa- 
ganda ; attendance of all G.P.s at the 
greatly increased number of consulta- 
tions with specialists ; all G.P.s to 
follow up their cases in hospital. 
(These items estimated as the equiva- 
lent of 300 hours annually.) 

Consultants and hospital doctors : 

C. Greater and better hospital facilities 
and consultants for all. The Socialist 
Medical Assaciation estimates the re- 
quirements at 51 hospital doctors and 
consultants for every 100,000 people— 
i.e., about 22,500 medical men for 
Great Britain. 


5. Since the war there has been an 
average net increase in the profession of 
1,800 doctors a year. Five years would 
produce 9,000 -doctors. If these were 
distributed according to para. 1, 6,000 of 
them would be available for post-war 
salaried service. Against this figure must 
be set war casualties, retirement of older 
men, and a large increase in Service 
doctors required for post-war armed 
Forces. In other words there will prob- 
ably be no greater number of doctors 
than those shown in para. 1. 

Some -— practitioners have from 
choice only small practices. These would 
not be available for full-time service. 
Very few of the non-panel practitioners 
would enter the new service. Roughly 
speaking, there might be 20,000 G.P.s 
available. The pre-war practitioner per- 
formed 2,677 man-hours yearly (para. 2). 
His work remains to be done. The 
salaried doctor would perform 2,029 
man-hours yearly (para. 3), and of these 
500 hours represent additional services 
(para. 4, A and B)—i.e., he contributes 
1,529 hours towards fhe 2,677 hours’ 
work, It requires doctors 
working 1,529 hours to do 2,677 hours’ 
work. This means that a 15% increase 
of G.P.s would be required to work the 
new service—35,000 doctors where 20,000 
are available. 

7. Many senior consultants would not 
enter the new service, so it would be 
unwise to reckon upon more than 4,000 
of the 4,500 in para. 1 (c). All doctors 
in para. 1 (d) would be available. There 
would thus be 8,500 consultants and hos- 
pital doctors available against the Social- 
ist Medical Association’s estimated re- 
quirement of 22,500 (para. 4, C). 

A few of the doctors in 1 (e) could 
be released to the ranks of general prac- 
tice if clinic work, etc., were handed back 
to the G.P., but ‘since we are promised 
more preventive work it is doubtful if 
this would happen. Moreover, the num- 
ber of doctors in Government emp 
would certainly rise far above the 500 
shown in 1 (f). These sections, therefore, 


do not help us in our difficulty, which 
may be summarized thus : 
Available Required 


General practitioners 20,000 .... 35,000 
Consultants and hospital doctors 8,500 . 22,500 
Local and central Government 2,800 (say) 2,800 

31.300 60,300 


Thus 29,000 more doctors will be re- 
quired, or an increase of 92.5%. 

Conclusion.—It can be said that you 
can prove anything by statistics, but these 
figures are pretty alarming. I do not 
here argue against a salaried service, but 
I suggest that those who vote for its 
immediate adoption after the war must 
be blind indeed.—I am, etc., 


H. C. KILLINGBACK. 
Edgware, Middlesex. 


ANNUAL GENERAL MEETING 
Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held in the Great Hall, 
British Medical Association House, Tavis- 
tock Square, London, W.C.i, on Wednesday, 
September 22, 1943, at 12.30 p.m. Business: 
(1) Minutes of the last meeting; (2) appoint- 
ment of auditors; (3) report of election of 
President for ‘1943-4. 

G. C. ANDERSON, 
Secretary. 


H.M. Forces Appointments 


| 


ROYAL NAVY 


Surg. Lieut. J. H. Armstrong has been trans- 
ferred to the Emergency List and to be Surg. Licut.- 
Cmdr. (Emergency). 

Surg. Lieuts. L. S. Anderson, J. Jordon, D.S.O., 
and J. D. B. Perkins have been placed on the 
Emergency List. 


RoyaL NAVAL VOLUNTEER RESERVE 

Surg. Lieut.-Cmdr. R. H. Enoch has been placed 
on the Retired List. 

Acting Surg. Lieut-Cmdrs. P. C. Barkla and 
J. P. W. Hayward to be Surg. Lieut.-Cmdrs. 
oi Lieut. W. H. Osborn to be Surg. Lieut.- 

dr 


mdr. 
Prob. Temp. Surg. Lieut. A. T. McNeil to be 
Temp. Surg. Lieut. 
The initials and surname of Temp. Surg. 
C. S. Farquharson are as now described and not 
as stated in the Supplement of June 26. 


ARMY 


Col. (Temp. Brig.) (acting Major-Gen.) T. O. 
Thompson, C.B.E., late R.A.M.C., to be Temp. 
Major-Gen, 


ROYAL ARMY MEDICAL 
Major (War Subs. Lieut.-Col.) (Temp. Col.) 
J. P. MacNamara to be Lieut.-Col. 
Major (Temp. Lieut.-Col.) E: O. A. Singer to 
be Lieut.-Col. 
Major A. G. Harsant, O.B.E., to be Lieut.-Col., 
and remains seconded. 
Capts. (War Subs. Majors) R. A. Stephen, T. 
McG. McNie, and D. M. Ahern to be Majors. 
Capts. (Temp. Majors) A. G. D. Whyte, MBE. 
J. D. P. Macpherson, and L. G. Irvine 


Capt. J. S. Ruddell to be Major. 

Short Service Commission.—Capt. P. J. Daly has 
relinquished his commission on account of ill-health 
and retains his rank. 


TERRITORIAL ARMY: R.A.M.C 
Supernumerary for Service with Birmingham 
University Senior (Medical Unit).— 
Lieuts. I. L. MacKinnon and F. R. Hurford have 
been re-employed. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MEDIcaL Corps 

Wart Subs. Capts. P. J. O'Sullivan and S. E. 
Barnett have relinquished their commissions on 
account of ill-health and have been granted the 
honorary rank of Capt. 

Capt. H.’G. E. Williams to be Lieut. and has 
temporarily relinquished the rank of Capt. 

The following officers hol@ing a Governer’s com- 
mission have been granted an emergency commis- 
sion in the rank of Lieut. in accordance with Art. 
218 (a) R.W.P. 1940: N. Macleod, R. MacN. 

, and F. Bartholomew. 


CORPS 


To be Lieuts.: J. G. Dumoulin, ‘D. S. 
Black 


Lewis, A. S. 
Sinclair, V. Taussig, 


ROYAL AIR FORCE VOLUNTEER RESERVE 


0 
M McIntosh, H. 
R. D. Muckart, A. L. : 
J. W. Woodward, D. Wrigh, 
c. &. . R. D. C. Brackenridge, J 
Deas, E. E. Doyle, A. Everard, P. 


G. C. C. Wharton to be War Subs. Fi. 
The initials of P. H. Davies are as now described 
and not as stated in a Supplement to the London 
Gazette dated Aug. 21, 1942. 
Flying Officers R. G. Saipe and C. P. F. 
Quinnell have relinquished their commissions on 
account of ill-health and retain their gt 


To be ty Officers (Emergency): J. Conway 
and J. N. Greene. 
APPOINTMENTS UNDER LOCAL 


AUTHORITIES 


The Ministry of Health states that there 
have been instances recently of local authori- 
ties advertising vacant posts in the medical 
journals without having first obtained the 
consent of the Minister of Health to filling 
them, when this consent is necessary under 
Circular 2818. Candidates for appointments 
under local authorities would therefore be 
= advised to consult the Ministry's prin- 

1 regional medical officer in the region 

ere they work before making an applica- 
len. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: M.R.C.P. 
course in Cardiology at Royal Chest Hospital, 3.30 
p.m., Wed., Sept. 8 to 29; M:R.C.P. course in 
Neurology at West End Hospital for Nervous Dis- 
eases, Tues. and Fri., 3 pm., Sept. 7 to Oct. 1 
Revision course in anaesthetics at Radcliffe Infir- 
mary, Oxford, daily, Sept. 6 to 17. 


WEEKLY POSTGRADUATE DIARY 


FELLOWsHIP OF MéeDictIne, 1, Wimpole Street, 
W.—London Chest Hospital: Fri., 2.30 p.m., 
M.R.C.P. course in Chest Diseases. National 
Hospital for Diseases of the Heart: Tues. 
Wed., 10 a.m., Out-patient Clinics. 

EDINBURGH PosTGRADUATE Edin- 
a ay Royal Infirmary, Thurs., 4.30 p.m. Dr. 
J. L. Henderson: Infection in the Newborn. 


B.M.A.: Branch and Division Meetings 
to be Held 
NortH STAFFORDSHIRE Dzrvision.—A® North 
Staffordshire Royal Infirmary, Sun., Aug. 15, 2.30 
p.m. Meeting on Health Services Reconstruction. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 


with the notice, authenticated with the name and 


address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


Houston.—On July 15, 1943, at Embleton, Hurgill 
Road, Richmond, Yorks., to Louise, wife of 
Major J. M. Houston, R.A.M.C., a son. 


Huacett.—On July 28, 1943, to Esther Killick, wife 
of A. St. G. Huggett, a daughter. 
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 &§ The surname of Lieut. A. D. Le Vay is as noy 
and not as stated in a Supplement to the 
F, C. Brun, 
; N. R. Butler, G. L. K. Crampton, C. G. 4 
Crawshaw, P. J. N. De Volpelicres De Escombreras, 
J. G. Gilmour, S. Guyer, T. M. Hennebry, J, ¢ 
Hogarth, T. Jack, H. Keszler, D. Keidan, G. y 
R. M. Thomson. 
° Squad. Ldr. (Temp.) G. P. Arden to be W, 
Subs. Squad. Ldr. ‘| 
; Fi, Lieut. N. J. Jackson has resigned his com. 
rt mission and retains his rank. 
Flying Officers R. G. Dewhurst, L. G. Mac. 
lachlan, G. H. Templeman, J. C. H. Maidmer: 
+ a W. P. Hedgecock, W. Meharg, D. K. W. Picken, 
D. Robertson, A. C. Tait, A. C. Barry, H. L. 
: Joyce, R. McAndrew, G. O. Airey, A. L. §, 
Anderson, G. M. Carstairs, A. F. Niven, D. 
Williams, J. S. Frew, H. P. Scurlock, S. G. A, 
; Bartlett, I. G. Meiklejohn, J. Newton, W. B. 
: Newton, B. M. D. Rosten, J. F. Beli, W. L. 
Brace, T. D. Fraser, W. E. Grice, A. G. Rickards, 
: N. Sher, H. D. Collins, J. R. Healy, J. C. Mellor, 
: A. Pearce, W. N. Rollason, M. G. Simmons and 
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